
  

     Marlborough Public Library 

Home Delivery Service - Registration Form  

 

The Marlborough Public Library’s Home Delivery Service is provided to Marlborough residents 

who have temporary or permanent physical limitations or transportation challenges that 

prevent them from visiting the library.  

Volunteers will visit participating residents once a month to deliver, pick up and return library 

materials.   

Library Staff and Volunteers will make selections of up to 10 items based on the preferences 

identified below.  Items will circulate for 4 weeks and will be renewable for another 4 weeks if 

no one else is waiting for them. 

Registration Form (please print): 

Name ________________________________________________________ 

Address ________________________________________________________ 

Phone Number:  _______________________ E-mail address: ____________________ 

Do you have a library card?  Yes ___________ No _________________ 

If yes, please provide your library card number ____________________________ 

Preferences: 

1. Do you prefer FICTION?  OR   NON-FICTION 

 

Please check as many as you like: 

 

__ Classics     __ Travel  

__ Romance     __ Animals 

__ Mysteries     __ Biography 

__ Science Fiction    __ Business 

__ Western     __ History 

__ Fantasy     __ Sports 

__ Adventure     __ Other: ___________________________ 

http://www.google.com/imgres?hl=en&gbv=2&biw=1280&bih=907&tbm=isch&tbnid=XgZC0G1un47vNM:&imgrefurl=http://www.lacrosselibrary.org/reading_room/home.asp&docid=NCR9E45C3m0YGM&imgurl=http://www.grantcountylibrary.com/bookmobile.gif&w=415&h=361&ei=vA3aT5uGKYOf6QGYuLHNAg&zoom=1&iact=hc&vpx=996&vpy=447&dur=46&hovh=209&hovw=241&tx=146&ty=139&sig=114305157070812817280&page=4&tbnh=169&tbnw=194&start=73&ndsp=25&ved=1t:429,r:24,s:73,i:454


 

2. Are there specific titles you would like to request? If so, please list them. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

  

3. Who are your favorite authors? 

 

 

 

4. What are some titles of books that you’ve enjoyed reading? 

 

 

 

 

5. Do you want :  

 

___ Hardcover books  ___Large print books  ___ Audio Books on CD 

 

___ Paperback books   ___Movies on DVD 

 

I agree to abide by the rules and policies of the Marlborough Public Library, to promptly pay all 

fines charged for the damage or loss of materials and to notify the library in case of change of 

address, phone number or change in homebound status.  

Signature: __________________________________ Date: ________________ 

 

Please return this form to:  Cathy Raeke 

Marlborough Public Library 

35 West Main Street 

Marlborough, MA  01752 

(508) 624-6900 
       9.2012 – rev.1 


